This article may not exactly replicate the final version published in the APA journal. It is not the copy of record. Among the 8% of participants who searched for client information in a crisis, all such searches were related to client safety or whereabouts. Of those participants, about half (53%) said they found information that was useful in resolving the crisis. Such information included incarceration status, an address at which a client might be found to check on his or her welfare, and suicidal intent expressed online.
Fifty-four (24%) of our participants had intentionally sought information on the Internet about a terminated client. Most searched Google (76%), Facebook (35%), or a blog (9%). Fifteen percent used other sites. A range of different responses was offered to the question about what information these clinicians were seeking regarding these terminated clients. Responses included: hospitalization status, criminal history, the client's location or living situation, verification that the client was still alive, general well-being, relationship status, addresses for outstanding bills, and searching for client professional achievements. Most frequently, respondents were interested in the general well-being of these terminated clients.
Participants who had both intentionally and accidentally encountered client information without the client's awareness were asked whether they discussed in treatment what they had found; eight clinicians (48%) said they had. Fourteen percent of these participants had also returned at a later date to look for updates to Internet-based 11 (52%) were asked about how accessing this information affected them and treatment. For most (56%), discovering client information had no influence at all on treatment; 40% reported a positive influence on treatment and 4% indicated that it had a negative influence. When asked about whether discovering client information had an effect on the clinicians' abilities to maintain their objectivity, 72% reported that it had no effect on their objectivity, 16% believed that it had a positive effect on objectivity, and 13% believed that it had a negative effect. Participants were asked whether discovering client data on the Internet had an influence on their comfort level with their client; 66% believed it had no influence on their comfort level, 18% found it significantly increased their comfort, and 16% found that it significantly decreased their comfort with their client.
Eighty percent stated they were not concerned that they might reveal information that the client had not shared; the remaining respondents were concerned that this could occur. As to whether they felt burdened with information they would have preferred to obtain directly, 78% were not, and 22% were.
Ninety percent of participants believed that discovering client information had no significant effect on their ability to maintain their primary role as a provider of services, 9% believed there was a positive effect on this ability, and 2% believed there was a negative effect. Seventy-four percent of participants thought that discovering client information on the Internet had no effect at all on their relationship with their client; 18% thought it improved their relationship with their client, and 8% thought it harmed their relationship. When asked whether it influenced the timing of any interventions, most 12 substantial influence. In terms of an effect on boundaries, 22% did not consider it a boundary crossing at all, 61% considered it a slight to small boundary crossing, and 17% considered it a more significant crossing.
Three general themes emerged from participants' responses about the effects of discovering client information online. These included believing such discoveries were treatment enhancing, experiencing a change in beliefs about searching for client information (e.g., seeking client consent first), and a theme of self-reflection about the psychotherapist's own Internet presence.
Most of our sample (73%) did not seek consultation on how to handle the information they found. Of those who did, the main themes involved ethical concerns (e.g., boundaries), inconsistency of information, and whether and how to integrate this information into treatment (including whether to disclose the search and its results to clients).
When asked whether seeking this information influenced their beliefs about searching for client data online, 48% reported that it did not, 28% were unsure, and 14% reported that it had changed their beliefs. Open-ended responses suggested a similar range of experiences. Some believed obtaining this information improved treatment; a minority believed it had a negative affect on their work and that they would not conduct such searches again.
Though respondents did not differ as to the frequency of intentional searches for client information on the Internet on any demographic characteristics, including age, education, profession, or other variables, a Kruskal-Wallis test revealed overall an incidental contact with a client? Will such an admission violate the client's sense of trust or enhance it? These questions will require case-by-case consideration in the event of an accidental online encounter. In our view, however, the measure of the appropriateness of an intentional search is whether the possibility of such a search has been agreed upon at the outset, and whether the clinician has a legitimate clinical purpose for engaging in it. Such scenarios also reinforce the need for clinicians to have clear Internet and social media policies (Kolmes, 2010) that they share with clients at the outset of treatment in order to minimize the negative consequences of such discoveries at a later point in psychotherapy.
Analogous Offline Situations
It is worth noting that there are analogous situations in which clinicians obtain information about their clients from outside sources, without client consent. One such scenario is when someone in a client's life contacts a clinician to share concerns about the client. Although there are no ethics codes or laws which explicitly define or restrict how a clinician uses this information, aside from not disclosing to the third party caller that the individual is in treatment, it is left to the clinician's judgment as to how to best respond to these scenarios. Most clinicians have a well-reasoned approach for managing information that comes through other sources, including how to address these intrusions with their clients. Clinicians need to begin developing their protocols for similar Internet intrusions into psychotherapy.
Differing Responses by Theoretical Orientation
The differences in intentional searches when comparing CBT respondents versus responses provided by each group did not yield any consistent themes, and these groups did not seem to differ in other respects, such as demographic characteristics. Perhaps these findings are an artifact of the self-selecting sample in this study. Or perhaps those of us trained in more traditional psychodynamic methods wait for information and transference manifestations to emerge (thus leaving us more curious about clients in the initial stages of treatment, and more likely to seek information), and those of us trained in CBT more actively seek information in the intake process, directly soliciting information in the course of treatment, thereby tamping down the press of curiosity. However, this hypothesis would not explain the differences found between CBT and integrative practitioners. Clarification of this issue must await further study.
Conclusions
Most of the participants who engaged in intentional searches of their clients on the Internet believed such activity was at worst benign, and often helpful. It might be assuming too much, however, to think that accidental or intentional contacts with clients on the Internet are largely neutral or positive in their impact on treatment. Though there certainly needs to be more research, a number of respondents in the present study described discomfort and negative reactions, and some reported changing their approach to Internet-based contacts. More subtle consequences of these contacts may go In addition, one of the goals of psychotherapy is to create conditions of comfort and trust that enable clients to self-disclose at a pace that is experienced as safe and comfortable. In fact, it may be a sign of appropriate boundaries for clients to take some time to disclose certain events and details about their lives. Clinicians who rush to seek more information through Internet searches before trust has been established in the psychotherapeutic relationship may be less focused upon creating conditions for trust to develop in the first place. By obtaining information outside of the psychotherapeutic relationship, they may also be less aware of the dynamics they are creating inside the consultation room.
These perceptions, and the difficulty in knowing whether there are negative outcomes lead us to affirm the central role of consent as a method of avoiding potential harm and supporting client autonomy (APA, 2010; Barnett, 2009; Clinton et al., 2010; Kaslow et al., 2011) . Such consent processes may prevent some of the untoward outcomes and allow psychotherapists to use the Internet in a manner consistent with its perceived benefits. Some clinicians are already implementing social media policies (Kolmes, 2010) addressing issues pertaining to Internet searches and other contacts with their clients on social media. Clinicians should consider incorporating such policies into treatment in order to address these issues before they become problematic. information. Further, the differences found between search behavior of clinicians using different therapeutic models-CBT, psychodynamic, and integrative, in particularshould be explored more thoroughly. If future findings are consistent with findings from the current study, it would be useful to also assess whether there are differential effects for treatment alliances and relationships.
